2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064243

1. Entity'Name

NATION SAFE DRIVERS, INC.

Principal Place of Business

Mailing Adgress

BuE-208- ~SUITE-200
FORTF-HAUDERDALE-FI-33309- ~FORF-LAHBERDAEFL-33209

2, Principal Place of Business

3. Mailing Address

OB E. MewoPot (Gater OO

(108 E. MewpPt Lonteride

MM

FILED g
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90623 050 ***150.00

| ]

changed,

SIGNATURE:

01 0N an attachmery wigr an adggess, with all g

fmnt_ v npells

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0773799 Applied For
Q.C"Pi eld &)(QCP\, QL. Htld e(’a(,h . 'PL Not Applicable
Zip Country Zip Country " . $3 75 Additional
S , f -
33"{% 2 \53)‘_{'_' S 5. Certificate of Status Desired O Fee Requirad
7777 6. Name'and Address of Current Registered Agent - ~. .. - -] . ._ _._ 7. Nameand Address of New Registered Agent
Name - - —
GRIMSLEY, CHARLES
Street Address (P.OQ. Box Number is Not Acceptable)
1880 BRICKELL AVENUE
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and 1t if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9, This tion is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - i
Tax g recqirernerd and olonts 1046 5o, After MAY 1, 2001 Fee wm$ be $550.00 10- Blection Gampaign Pinancing $5.00 way Be
ifing req e : er s e - Trust Fung Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State .
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSD [J Delete TITLE [ Change [ Addition | &
S
NAME MENNELLA, FRANK NAME . =]
STREET ALDRESS +3900-W-COMMERGIAL-BLVE-STE-200 streeT Avomess | [\OE € L kL€ + Corcrer Dve 3
CITY-ST-21 ‘ . vy a
S2p I FORT-HAUDERDAHE-F-33309— oy 120 Al
Deanbield Yracn it g
TITLE O Detete TITLE [ cChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TRE [ petete TITLE [ Change ] Addition
- NAME ooz [ —_— .- e - - —— ot SNAME ] e . .- R - [
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE £ Delete THLE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corperation or the recelver or trustee empowered 10 expcute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Gk

BIGNATUR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

Pres. Uau-0) (qaﬁo‘%—%seoj




